MISSOURI DIVISION OF HEA'lTH—STA_NDARD CERTIFIéATE OF DEATH . =~63-008497%

DEPARTMENT OF PUBLIC HEALTH AND WELFAR g

Recistration Dishics N S lma o 2456_ STATE FILE NUMBER
BO NOT WRITE AMENDED 'egistration District No. Rirnary | 3 District No. ———.Registrer's No. __ e .

ON THIS 5TUB ¥ -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
e a Missou.ri mission)

St.Louls

b. C(I)TY (If outside corporate limits, give TOWNSHIP only) 1 tength of stay in 1b c. COI‘I"‘Y . i Inside Limits
TOWN St. louis 14 days 1oWN Plorissant Y @ No g

1 c. FULL NAME OF (If NOT holplfal glva Imn Inside Limits «. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR fo 8 Rock- ADDRESS

u .
2 4013'3 INSTITUTION HOBpita] s, Yes O No[] 1215 St. Patrice Yes O Nojg
3 3. NAME OF DECEASED - First Middls Last 4, DATE Month Day Year
{Type or print) OF .
George c. Culliton DEATH March 4, 1963
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [] [8. "DATE OF BIRTH | ¥- AGE (last birthday) | JF UNDER } YEAR IF UNDER 24 HR
”‘te w#’ff - Widowed [] Divorced [] .] -2 7.. 2 ,1.,7 7 xfs’ Months ! Days Hours Min.
10a, USUAL OCCUPATION (Giva Kind of work dons | 05, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c.w and state ;2. ofo;mry) 12. CITIZEN OF WHAT COUNTRY
during mowt of werking life, aven if retired) . . .
Bridgs & Tron Worker Railroad GRYLOK? | M V.s
13a. FATHER'S NAME / ro N 13b. MOTHER'S' MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
(¥ y .
JOHN CuL ANN  La fﬂal\/ Florence Culliton

15. WAS DECEASED EVER IN U.S. ARMED FOR 4. SOCIAL SECURITY NO. INFORMANT Address
[Yes, no, ourgnown) [If yes, give war or date 39 mﬂ Fé’{”‘l& cUu,rod ;‘o"{m‘mo

18. CAUSE OF DEATH (Enter-onl i INTERVAL BETWEEN
PART 1. i SED BY: R ONSET AND DEA’

21603
3 450

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

disedsa condition given in PART | (= H there ‘& pregnancy in last 90 days.
[OYes [ One | O usknown

N4, WAS AUTOPSY ] 20s. ACH -iD T —f 208. Y Bs - -
PERFORMED O ‘ e .
s ~°b( X 220 2-/6€3

- 20c. TIME OF Hou Month, Day, Year

INJYRY 2 /&._'_é,j

20d. INJURY QCCURRED. | 20e. PLACE OF INJURY (e.g., t , | 20f. CITY, TOWN, OR LOCATION / COUNTY

‘&"3}‘5@.‘@’%&%‘“}( Wﬁ L2s 1765 South Grand Bivd.
21. | attended the dece;se; &mmm_, mﬁm_ﬁt_limd last :qw him alive on_M!!l‘Gh 4’ 1963

4: 30 A .Mc m on the date stated sbove, and to the best of my knowledge, from the couses stated.

Degree or MM | 255, ADDRESS 2%, DATE SYGNE
- : 7 ..f 3 ,<F - &F -
b. DA “ic. NAME, OF CEMETERY, OR CR . LOLATION (City, town, or county) [State)

3-¢6-¢C3 CRLYARY CEI”E fEf)’ ,57"_ 400/5 /)70

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

White-Mullen Funeral Home, Ferguson, Mo MAR 4 1963

\J%ﬂ)! pTH;R' SIGNIFICANT CONDITiONS CONTRIBUTING TO D i PART 111 Hf decessed was female was
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N tod
STA‘I’EMEN'I’ BY I.ICENSED EMBALMER

1

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ‘me,

~

T T . Student Embalmer No.

or by
working under my-personal supérvision,

Student

Signature of Student Embalmer

s - ‘ T - “Licensed Embalmer No.___ 239%"

P. O. Address &ﬂmﬁ-’c !92‘ !ﬂ'ﬂ

. Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply
with rhe above constitutes grounds for revocation of Ilcense) . . - .
(f embalmed by a STUDENT, he also shall sign in_his OWN handwrn‘lng
I this’ body i5 not embalmed, fact should be so stated above.
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